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HUMANA EXPERIENCE 
 

Humana is pleased to respond to the Louisiana Bureau of Health Services Financing’s Request for 

Information (RFI) on Long Term Services and Supports for Persons Involved in Medicaid.  We are 

committed to the State of Louisiana and its beneficiaries, and support the exploration of new models for 

these critical populations.   

 

Headquartered in Louisville, Kentucky, Humana is dedicated to helping people achieve lifelong well-

being.    As one of the nation’s leading healthcare companies, Humana has applied its models of 

coordinated care to support a broad array of public and private healthcare payers including state 

governments, Medicaid, Medicare, commercial employers, and the TRICARE and Veterans 

Administration programs.    

 

Nationwide, Humana is one of the oldest, largest, and most established Medicare Advantage (MA) 

carriers. We have over 27 years of Medicare, Medicare Advantage and Prescription Drug Plan 

experience and currently serve more than 5 million members in these programs. In Medicaid, we 

provide coverage to over 600,000 enrollees through contracts with Florida, Kentucky, and Puerto Rico.  

Humana also owns 320 medical centers, runs 270 worksite medical facilities, and participates in risk-

based partnerships with provider groups across the country, all of which contribute to our ability to 

positively impact health outcomes for seniors, individuals living with chronic conditions and complex 

care needs, and those in medically underserved areas. 

 

In Louisiana, Humana currently covers more than 150,000 Medicare Advantage and Prescription Drug 

Plan members across the state, including approximately 23,000 Dual-Eligibles.  Humana established a 

Medicare presence in Louisiana in 2004 with the acquisition of Ochsner Health Plan. From that time 

forward, we have formed critical partnerships with providers in the state that drive a variety of quality 

and care coordination initiatives to improve health outcomes for our members.  

  

Based on our history with the program, Humana understands the critical importance of enhancing care 

coordination and quality for Medicaid enrollees eligible for LTSS.  We have long-standing experience 

serving the clinical and psychosocial needs of our members, which are more often than not, eligible for 

both Medicaid and Medicare.  We provide coverage to more than 550,000 Dual Eligible enrollees 

nationwide in our Medicare Advantage plans (many through our Dual Eligible Special Needs Plans (D-

SNPs) offered in 19 states across the country, including Louisiana).  Our experience with D-SNPs, which 

we have offered since 2005, has afforded Humana a strong reputation for managing complex care for 

those eligible for both Medicare and Medicaid , as well as for coordinating services for Medicaid wrap-

around benefits, home health, and Medicaid LTSS programs and initiatives.   

 

Additionally, Humana has operated a Managed LTSS program in Florida for the past six years.  Through 

this program Humana manages members eligible in the state’s home and community based waiver 
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program.  Building from our experience in Medicare and LTSS, Humana is currently partnering with the 

states of Illinois and Ohio and the Centers for Medicare and Medicaid Services (CMS) to implement 

integrated Dual Eligible Demonstrations programs, under which Humana will work with the states and 

the CMS to provide the full continuum of Medicare and Medicaid benefits to these members, including 

LTSS. 

 

Our focus on providing the best possible quality of care for these members is demonstrated in our 

Integrated Dual Eligible Model of Care that was developed for our successful application with Illinois’ 

CMS Dual Eligible Demonstration.  This Model of Care received scores from the National Committee for 

Quality Assurance (NCQA) in the highest achievable range, and serves as the basis for how we build 

additional customized models for other state programs.  

 

Humana’s care coordination model reflects the experience and capability required to address the needs 

of the dual eligible enrollees across the continuum of physical health, behavioral health, and long-term 

care. This solution incorporates the principles of multi-disciplinary, enrollee-centric, fully integrated care 

planning, coordination and treatment. An Interdisciplinary Care Team ensures a collaborative approach, 

including participation by members, their families, caregivers, PCPs and/or specialists. To meet the 

unique and intensive needs of the targeted populations of this initiative, we will look to our experience 

in complex care management and coordinating services.  

 

Through our experience of providing care in both the Medicare and Medicaid programs, we understand 

the significance of the opportunity for Louisiana to improve health outcomes through better 

coordination of care for beneficiaries that are enrolled in both Medicare and Medicaid, particularly 

those eligible for LTSS.  
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HUMANA’S APPROACH FOR LTSS IN LOUISIANA 
A.  Populations to be included 

 

The care coordination and improved access to services that will be achieved through this program will 

be beneficial to all Medicaid beneficiaries who are eligible for LTSS. Through this program Louisiana has 

the opportunity to also improve integration across Acute Care Services, Home and Community Based 

Services, and Facilities Based Services for LTSS enrollees.  Based on our experience, we believe that a 

care management program will be effective in helping the State realize its goals of increasing care 

coordination, increasing quality of care, and decreasing costs. 

 

In order to effectively serve this complex and costly population, we encourage the State to consider the 

expertise of health plans with demonstrated experience in serving this vulnerable population and 

meeting their unique needs across the full spectrum of benefits and in all possible care settings.  To this 

end, we believe that health plans that have had success in Medicaid Acute, Medicare, and specifically 

Medicaid LTSS will be best suited to drive success in this redesigned program.  Additionally, those plans 

with specific experience building and/or operating in integrated models (via D-SNPs or other 

approaches) will serve as strong partners with the State, providing best practices and experiential 

feedback as this program continues to evolve and improve. 

 

 

B.  Best enrollment model for program 

 

There are multiple enrollment models to consider when implementing a Medicaid Managed LTSS 

program.  Generally, Humana supports an enrollment model for an LTSS program that includes 

mandatory managed care organization assignment.  In such a model all eligible beneficiaries are 

enrolled in selected health plans and are provided a subsequent period (generally three months) to 

switch amongst the plans.  Each subsequent contract year would begin with an open enrollment period 

that would also provide an opportunity for beneficiaries to evaluate their plan choices and elect to 

change plans.  This enrollment model allows for more efficient and higher volume enrollment, and is 

advantageous to the state because it will ensure that the desired program goals of increased quality and 

decreased costs are achieved for all eligible beneficiaries.   

 

 

C.  Supports and services (Medicaid and non-Medicaid funded) essential to include in the 

model 

 

Humana endorses including a holistic continuum of services and supports to serve this population.  Our 

experience shows this population is vulnerable and in frail health, and frequently has complex needs and 

multiple chronic co-morbidities and is thus best supported by a model that supports integration of all 
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benefits. A fully integrated model decreases service fragmentation, increases quality and member 

satisfaction, and drives towards a more predictable State healthcare budget.   

It is critical that the services and supports model is built around the needs of the beneficiaries.  

Irrespective of the population, beneficiaries’ care and support needs at any given time range on a 

continuum from Facility Based LTC to Preventative Wellness programs.  A patient-centered model 

requires that each care plan is unique to each beneficiary’s individual needs, and requires that all 

necessary service and support options are made available to those care planning teams through the 

planning process.  This is particularly relevant for beneficiaries with clinical conditions that require 

coordination of many diverse healthcare services and disciplines. 

Humana suggests that this complex, chronically ill population is, on a holistic level, impacted primarily 

by: 

 Physical environment; 

 Financial status; 

 Social supports or  more often, lack of social supports; and, 

 Emotional well-being 

Therefore, the fullest possible integration of physical health, pharmacy, behavioral health, housing, LTSS 

and social services is required to achieve optimal quality outcomes, high member satisfaction, and 

meaningful cost avoidance. 

Figure 1 – The Continuum of Care 

Home and 

Community Based 

Services

Wellness

Programs

Outpatient/

Ambulatory

Care

Acute

Care

Long

Term Care

Outreach

Programs

Structure

And

Management

Integrated

Financing

Integrated 

Information

Systems

Care 

Coordination

 



 

 

Proprietary to Humana 5 

Humana’s Response to: 

State of Louisiana 

Medicaid Long Term Services and Supports RFI 

 

D. Approach to conflict-free case management 

 

Humana considers conflict-free case management to refer to the freedom from conflict of interest in 

care planning, allowing care teams to act as “Pure Patient Advocates” when making decisions on care 

and other needs.  

Humana supports this approach, and our LTSS care managers seek to dispel any sense of conflict 

between the member’s building of their Plan of Care (POC) and the actual delivery of services.  

Therefore, Humana proposes clear delineation between the MCO’s care managers, who determine the 

POC in collaboration with the member, and the services provided.  However, we facilitate and 

encourage continuity of care discussions between the LTSS Care Managers and the formal providers 

focused on ensuring members are achieving their established health and well-being goals.   

Humana’s Long Term Service Support (LTSS) care management model holds member ”Advocacy” among 

the five tenants of care management principles and practice: Assessment, Planning, Advocacy, 

Implementation and Evaluation.  In the first tenant, “Assessment,” the LTSS Care Manager conducts a 

comprehensive needs assessment to  determine the member’s need, based on deficiencies in Activities 

of Daily Living (ADL), i.e., bathing, dressing, mobility, etc. as well as Independent Activities of Daily Living 

(IADL), i.e., errands, shopping, bill paying, housekeeping, etc.  During the second tenant, “Planning,” the 

member and/or caregiver, in collaboration with their Interdisciplinary Care Team, build the member’s 

Plan of Care (POC) to meet their functional deficits and care gaps.  

In our LTSS program the formal provider and the member’s MCO maintain only a payer-provider 

relationship, hence providing the member with conflict-free care management.  This is where the third 

tenant of care management, “Advocacy,” initiates as the Care Management advocates for the member 

and their service providers unencumbered by conflict of interest concerns by the member.  At this point, 

the POC is complete, and the member moves into the fourth tenant of care management, 

“Implementation”, by selecting whether they prefer formal providers or participant/consumer/self-

direction.  Member choice is valued, and they are encouraged to select their own providers.  The Care 

Management cycle completes with the fifth and final tenant of Care Management, “Evaluation,” which is 

an ongoing process to assure the member’s functional deficit and care gaps are met in the less 

restrictive environment, fostering the member’s ability to age in place within the member’s community. 

 

E.  Inclusion of behavioral health 

 

Behavioral health conditions and treatment are significant factors in determining outcomes for 

individuals eligible for Medicaid LTSS services.  Prevalence of behavioral health conditions is 

substantially higher among this population – whether Medicaid-only or Dually Eligible – and severity of 

mental illness or substance abuse disorder may determine disability status, or exacerbate it.   
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Regardless of program eligibility, patients with serious mental illness place stress on existing LTSS 

provider models and care competencies.  At the same time, individuals with moderate mental health 

conditions compounded with chronic medical illness present lower levels of treatment adherence than 

their non-mentally ill peers, and higher rates of preventable health care events – admissions, 

readmissions, and ER use.  As a result, ineffective behavioral health treatment and coordination 

contributes to a more rapid decline in functional status, increased strain on paid and natural supports, 

expedited acuity increases, and negative health and cost outcomes among the LTC population.   

 

All too often, nursing facility residents with behavioral health conditions are referred to emergency 

rooms for manageable psychotic episodes or dementia-related events.  Likewise, enrollees eligible for 

HCBS frequently require higher levels of support to accommodate BH-related inability to self-care and 

the heightened impact of co-morbid physical health conditions.  As such, a managed LTSS system must 

ensure appropriate and integrated access to behavioral health services, including: assessment, screening 

and treatment, crisis response, and substance use services. 

 

Effective behavioral health integration for Medicaid LTSS consumers requires strong provider 

coordination, comprehensive assessment, joint care planning, and deployment of community or mobile 

treatment into non-traditional settings.  Behavioral health clinicians should participate in the 

development and ongoing improvement of health assessment tools to ensure that LTSS and other 

community service providers are appropriately screening for behavioral health conditions.  This may 

include direct delivery of assessments or training for nursing facility and other LTSS providers.  Relevant 

and validated behavioral health instruments should be incorporated into screenings, including PHQ-2 

and -9 for depression, CAGE-AID for substance use, and other questions for thought disorder and 

trauma. 

 

Based on the assessment and identification, treating mental health and substance abuse clinicians 

should collaborate with other members of the treatment team (including the member) to create a care 

plan that meets all of the patient’s needs – medical, behavioral and social.  The behavioral health 

providers should participate in the ongoing re-evaluation and management of the member’s condition.  

Where there is a moderate to severe, primary behavioral health diagnosis, or where a mental health or 

substance abuse condition presents a substantial barrier to improved outcomes, it is optimal for a 

behavioral health clinician to serve as the primary point of contact for the member and the overall 

coordinator of the individual’s care.  This comprehensive involvement in the model of care will reduce 

the decline in functional status among LTSS-eligible individuals with mental health impairment, and 

decrease frequency of adverse healthcare outcomes and related costs. 

 

From a care delivery standpoint, effective managed LTSS must provide access to behavioral health 

treatment – medication management, therapy, and community-based mental health rehabilitation 

services – that can accommodate non-traditional settings (i.e. home and facility) and better 

coordination with medical and LTC providers.  The preferred approach is to maximize integration of 

behavioral health benefits under the contracted plan.  However, in some programs, certain benefits may 
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remain outside of the Medicaid LTSS plan benefit, including Medicare covered services, carved-out 

benefits, and community resources.  Therefore, coordinating behavioral health treatment will require 

thoughtful contracting, provider collaboration (e.g. memorandums of understanding), and orchestration 

of access to various available services for the member (e.g. covered Medicaid benefits, Medicare FFS or 

Advantage benefits, or community and state agency supports).  Mobile crisis services should be made 

available to avert ambulance calls, emergency room visits, and unnecessary admissions.  Psychiatrists 

and other behavioral health providers need to be under contract to evaluate medications in nursing 

facility and community settings.  Care plans and treatment updates need to be communicated from 

behavioral health providers to other treating clinicians, and vice versa.   

 

Behavioral health is a critical component of any managed LTSS program.  Reductions in hospitalizations, 

community tenure, and quality of life all can be curtailed through better access to mental health and 

substance abuse services, thus improving accordingly the medical, behavioral, and social health 

outcomes. 

 

 

F.  How the system will use evidence-based best practices for treatment and patient care 

 

Humana’s holistic approach to the member’s continuum of care is evidenced throughout its dedication 

to evidenced-based interventions, whether in Case Management through Humana Care’s Complex Case 

Management (CCM) for all members, or Care Management for the frail and vulnerable sub-populations 

cared for in Humana’s Long Term Service Support (LTSS) programs.   

 

The members enrolled in the LTSS program will be supported by a Care Manager who understands the 

members’ care needs, as identified through a comprehensive needs assessment.  The Needs Assessment 

looks at all aspects of the members’ functional capacity and ability to perform Activities of Daily Living 

(ADL), such as bathing, dressing, grooming, toileting or mobility, and Independent Activities of Daily 

Living (IADL), such as telephony, errands, financial, or civic responsibilities like voting or jury duty.  The 

assessment will identify functional deficits as well as health issues and social service gaps that will 

translate into a patient-centered plan of care (POC).  Wherever applicable in the patient-centered POC, 

interventions are evidence based. An example being; if the member identifies a goal in their POC around 

seeing their primary care physician (PCP), interventions will focus on ensuring the member see the PCP 

at least annually if not quarterly and as needed.  The care manager will make necessary arrangement 

and follow up with the member to ensure adherence. 
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G. Identify partnerships that might be formed 

 

Humana believes in building and sustaining partnerships that will provide the maximum support for our 

members.  This requires: 

 

1. Contracting with the appropriate health service providers and other vendors to provide the 

appropriate medical supports and services to promote lifelong well-being at home and in the 

community. This includes all nursing facilities and ICF/DD providers currently participating in the 

Medicaid program and a minimum of two HCBS providers per parish.  HCBS providers would 

include such providers as Personal Assistance Services, Environmental Accessibility Adaptations, 

Assistive Devices and Medical Supplies, Skilled Maintenance Therapy Services (Physical, 

Occupational and Speech Therapies), Nursing Services, Home Delivered Meal Services, Caregiver 

Temporary Support Services (Respite), Supported Living, Substitute Family Care, Day Habilitation 

and Transportation for Day Habilitation, Supported Employment and Transportation for 

Supported Employment, Employment Related Training, Professional Services.  Partnering with 

providers for personal care service, Personal Emergency Response System (PERS) as well as Adult 

Day Health Care is also critical for LTSS programs. 

 

2. Partnerships with area agencies and provider organizations such as the 36 Louisiana regional 

Area Agencies on Aging, 70 Council on Aging offices, the Louisiana Nursing Home Association, 

Leading Age Gulf States, Homecare Association of Louisiana, Louisiana Primary Care 

Association and Louisiana Rural Health Association are critical.  Humana will provide 

education and awareness of the demonstration as well as seek feedback to help streamline 

operations and ensure members experience the best care. 

 

3. Relationships with community stakeholders to assist members to obtain services outside the 

benefits afforded them under this demonstration are equally important.  Examples of 

organizations essential to educating beneficiaries include Parish housing authorities, the 

Bayou Ombudsmen, AARP, Centers for Independent Living, OCDD Resource Centers, Louisiana 

Developmental Disabilities Council, The ARC of Louisiana, and other community stakeholders. 

 

 

H. Education and outreach (for providers, Medicaid enrollees, and stakeholders) necessary 

prior to implementation 

 

A critical step to success in implementing a LTSS program is to engage stakeholders through education 

and outreach efforts to ensure that all are aware of the goals of the program and have the opportunity 

to participate in programmatic design.  Stakeholder engagement is essential to smooth implementation 

and also allows interested plans to better understand the programmatic requirements up front, which 

will expedite the readiness review process.  Working in collaboration with selected MCOs and prior to 
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implementation of the RFP, DHH should roll out an outreach and educate program to beneficiaries, the 

community, and stakeholders explaining to the new program and benefit changes, implementation 

guidelines, enrollment procedures, and timelines to help eliminate access barriers once the program is 

executed.  This will also help MCOs in securing appropriate provider networks and minimize confusion 

among members and providers about expectations and access requirements. 

 

Humana’s beneficiary and stakeholder interaction begins with developing a deep understanding of State 

geographic areas, with a particular emphasis on considering how beneficiaries get information in rural 

areas of the State. Humana’s principle of “meeting the person where they are” employs a variety of 

strategies beginning with grassroots outreach as well as targeted mass media to educate beneficiaries, 

providers, and stakeholders. Humana believes in developing strong relationships with local State and 

community resources to meet the member where they are.  

 

Based on the situation and environment, Humana will employ web-based, mobile and social media 

applications as part of its outreach program. Additionally, the Humana Provider Relations team will visit 

medical centers and physician offices to promote the benefits of the program to providers. This will 

ensure consistent communications between providers and beneficiaries.   

 

Humana ensures all activities and distributed materials comply with state and federal marketing 

regulations. Interactions are focused on providing helpful information about covered services and any 

additional benefits and services available. These personal interactions will help prepare consumers and 

community stakeholders for the program, and will help them to optimally navigate the health care 

system.  

 

Education and outreach efforts are critically important prior to implementation, but also once it begins, 

and throughout the ongoing operations of the program.      

 

 

I. Issues DHH should include in any Request for Proposals 

 

In any LTSS RFP, the State should consider the following issues: 

 

 Relevant Experience 

o In order to effectively serve this complex and costly population, we encourage the State 

to consider the expertise of plans with demonstrated experience in serving this 

vulnerable population, and meeting their unique needs  

o Experience in Medicare, particularly D-SNPs or other integrated models focused on 

serving this population, should be part of evaluation criteria 

o Health plans should have demonstrated experience with crisis management in response 

to natural disasters or other major events 
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 Past Performance 

o To ensure that dual eligible enrollees are well served under the program, and that state 

and federal requirements are followed, consider and assess the past performance of 

health plans operating in both Medicare and Medicaid 

 Care Management Program  

o The State should provide details on program requirements for health plans, including Care 

Manager caseloads for both Nursing Facilities population and Community Based Waiver 

Population 

 Network Adequacy Requirements 

o Clearly define network adequacy requirements to support the LTSS program 

o Other states with MLTSS programs have been moving to a standard of 2 providers per 

county of each standard type 

 Draft Contract, including Detailed Contract Requirements 

o Providing interested plans with all programmatic requirements up front (with the RFP) 

will improve the quality of the response the state receives and ensure that the health 

plans understand the expectations of the State.  Importantly, this should also improve the 

timeline for readiness after plan award and reduce issues in early days of program 

implementation, as selected plans will have had time to build infrastructure to support 

state specific Medicaid requirements.  

 Data Book & Rate Methodology 

o Describe clearly the methodology for how the State will pay health plan services, 

including risk adjustment and incentives to ensure that plans are moving members into 

lower cost (generally community based) care settings. 

 

 

J. Standard that should be met for cultural competency, sensitivity to the needs of the dual 

eligible population (if applicable) and accessibility prior to enrolling recipients 

 

Humana recognizes the cultural and lingual diversity within our membership and in our Medicaid, 

Medicare, and Dual Eligible populations and follows all state and federal language and translation 

requirements to ensure a member is fully aware of his or her benefits, provider options, treatment plan, 

and other services he or she may need.  This includes having telephonic and written translation services 

in the member’s preferred language, finding and assigning the member to a provider that is bilingual or 

multilingual, or dispatching an actual translator to the member’s home and to accompany the member 

to their provider appointments to ensure the member understands the services being provided and 

treatment plans.   

 

Humana’s sensitivity to cultural differences is paramount in our efforts to serve our members, their 

families, and our providers serving those members.  In some cultural communities, we have to adapt our 

member engagement, care management and treatment plans to the cultural and personal wishes of 
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those members.  For example, in certain communities, there is a stigma associated with accessing 

behavioral health services.  So, at Humana, we work directly with families and caregivers to assess any 

barriers, and ensure appropriate provider access to meet their individual needs.  In other communities 

there is a preference for members to access LTSS within their community and to utilize family or friends 

as caregivers rather than an unknown staff caregiver or in a facility.  Humana, will consult with the 

member, determine his or her preference, and train that family member or friend caregiver to provide 

those services and supports within the home or community, and pay that caregiver accordingly 

whenever possible.  

 

 

K.  Evaluation of success of the delivery model and over what timeframe 

 

We note that the Healthcare Effectiveness Data and Information Set (HEDIS) was not fully adopted as a 

gold standard in healthcare quality measurement for 10 years after its creation.  We share this not as an 

indicator that Humana is proposing a ten-year measurement period; but to demonstrate the need for 

developing a well-defined evaluation process over time.  As the evaluation criteria is established and 

evolves, it should be done in collaboration with the MCOs selected. Humana recommends an approach 

that allows for phasing in of success metrics as the program matures. 

Programs can begin with metrics that evaluate the effectiveness of the health plans to meet 

programmatic goals, including number of LTSS assessments completed, Plans of Care completed, 

members electing participant/consumer/self-direction, timeliness from referral to delivery of services, 

and others.  As the LTSS program matures, success metrics too will mature.  As we enter into the second 

year, these metrics could evolve to include measuring numbers of repatriations to the community, 

numbers of repatriation recidivism, failed participant/consumer/self-directed services, nursing facility 

diversions, and member satisfaction surveys.  

As Managed LTSS remains a relatively new service delivery model, quality measurement is still under 

discussion by CMS, trade organizations and partnerships like the Measure Applications Partnership 

(MAP) convened by the National Quality Forum (NQF) policy and the Center for Health Care Strategies 

(CHCS).  The State will have an opportunity to incorporate these quality guidelines as the program 

evolves.   

 

L. Potential financial arrangements for sharing risk and rate-setting appropriate for 

population; and Principles that should guide DHH in requiring specific approaches for rate 

setting 

 

Humana believes appropriate rate setting methodologies should be based on actual claims, financial 

experience, medical trends, administrative costs, and reasonable profit, and that rates should be set by 

DHH. The program benefit design should incorporate all services, including LTSS, Behavioral Health, 
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Pharmacy and Acute Care, to give the managed care entity the ability to manage all aspects of members’ 

healthcare needs.  The rate setting methodology should hold true to actuarial soundness principles for 

the respective Medicaid and Medicare populations as outlined by the Centers for Medicare and 

Medicaid Services (CMS). Additionally, to ensure continued program viability, base rates should be set 

by DHH and can drive efficiencies by establishing an actuarially sound rate range during the RFP process. 

Rate setting is a critical part of the implementation of a new program, and if done effectively, it will 

minimize the disruption of member services that can occur if rates are inadequate.   

 

There are many tools states can use to ensure adequacy of rates when implementing a new managed 

care program, including appropriate risk corridors to allow managed care entities and the state to share 

the upside and down side risk over time and the ability for health plans to initiate re-negotiations during 

the first contract period of the base rate assumed at the outset proves to be inadequate as compared to 

actual experience.   

 

Specific to LTSS programs Humana encourages the state to incorporate programmatic goals into the 

development of its rate setting strategy.  In particular, the state should provide incentives to health 

plans for moving members from higher cost settings to lower cost settings.  Providing participating plans 

with, for example, an additional month of nursing facility payment for members that they successfully 

transition to community based settings has been a successful way to ensure that LTSS program 

rebalancing goals are achieved. 

 

 

M. Timeline necessary for implementation 

 

In order to successfully implement a Managed LTSS program, we believe that contracted managed care 

entities and DHH will need a minimum of 12 months for implementation.    An implementation timeline 

includes the following key implementation phases that could be achieved in a 12 month period, with 

approximately 3 months provided for each phase:  

 

1. Stakeholder Engagement; 

2. Plan Selection; 

3. Plan negotiation and Readiness Review; and 

4. Auto assignment and member education on health plan choices. 

 

 

N.  Potential risks and benefits of the approach(es) proposed 

 

Based on our experience and programmatic history, we believe that the proposed approach for 

Louisiana’s LTSS program will improve health outcomes, advance quality of life, enhance and improve 

health care quality metrics, and should also help the state to manage costs more effectively for the 



 

 

Proprietary to Humana 13 

Humana’s Response to: 

State of Louisiana 

Medicaid Long Term Services and Supports RFI 

program over time.   While implementation of any new program has risks as services are moved from 

the traditional fee-for-service program into managed care, these can be mitigated through effective 

stakeholder engagement, program design and adequate time for implementation. 

 

 

 

CONCLUSION 

 

Humana appreciates this opportunity to provide our recommendations and feedback on this LTSS RFI for 

the State of Louisiana.  We believe that we have unique strengths, competencies, and capabilities, both 

in Louisiana and nationwide, that makes us a particularly good fit for this LTSS program.   

 

Humana remains committed to the State of Louisiana, and we look forward to a continued partnership 

with the Bureau of Health Services Financing on this potential LTSS program design.  We believe that this 

represents a significant opportunity to continue to improve the service and care we provide to the 

beneficiaries of Louisiana.  We thank you for the opportunity to present Humana’s response to this RFI 

for Medicaid LTSS, and welcome the opportunity to discuss further.  


